Page _ of 



[ ] Origin* . ] Supplemental 



Alty. n o^ct:_ 



Combined IX aration for Patent Application ^ad Power of Attorney 

As a below named inventor, I hereby declare that: % 

£ ottTnr.^,^^ - "* -* Uuu . believe , am 

f.f plum, name we listed beta*) of he ^t^o^wKch t^ % f° ^ " nd joinl inven,or 

invention entiUeti METHOD FOR* R F P R Q p fijHVj ™ I N gggO TH E R NA - ITFP F n F iSt^p m a %Tte& e 
the specification of which (check one) [ ] is attached hereto; TMCKASt 

f J _ w ". fi !!! , . in !!l e M nited Stotes under 35 v s c - mi on , „ USSN 



[JO was/will be filed in the U.S. under 35 U S C 8371 hv entrv immh.u c 7- I"'." , " *' 

w .i«uon. FcpiTft/nninfi. ^^ tfft^ "* ge of - <™ 

°" -TT— — -> national stage application received USSN 

§371/§102(e) date ♦ ( » if knowi0( » 



:; or 



. Of applicable) 



and was amended on 

(acfajdo drtca of a mrnrtmrnt i under PCT An. 19 *od 34 If PCT) 

i^.of^HcUi'on^hSgu'SLi^ 8,80 ,dent,f,ed Wow "V «uch application having a filing date" before 
j-jRMQSAOOOm italy 



(Nunber) 



(Country) 



(Umber) 



(Country) 



(Nurfeer) 



(Country) 



25 May 1Q(^ 

(Day Month Tear Filed) 
(Day Month Year Ft led) 
(Day Month Year Filed) 



06 

YES 
( ) 
YES 
t ] 
YES 



[ ] 
NO 
[ } 
NO 
{ 1 
NO 



iWing date of the prior application and the uitional filine date of this nnnli^ati/^n* * ^ ccn uie 



dl (Application Sarial No.) 



(Application Bar 1*1 No.) 



(Day Month Yaar FiLad) 



(Status: patantad. pandlnj, abandon ad) 



(Day Month Yaax Fllad) 



T . . (Status: patantad, pandln«, abandonad) 

U^O^^ -vocation, to 



ALL CORRESPONDENCE TO 

BROWDY AND NEIMARK 
419 Seventh Street, N.W. 
Washington, D.C. 20004 



DIRECT ALL TELEPHONE CALLS TO: 

WS^JSP NEIMARK 
C202) 628-5197 



I hereby further declare that all statements made herein of my own knowledce are tni* *„H ,k , n 

made on n format on and belief are heli#>v«H r« » !i , , £ ^ lrue Md that all statements 

knowledge that wUlfiU falst 7SL!1^S^^ A £ *j£ ^ZJSL *T WWC madc wilh * c 

under 18 U.S.C. §1001 and that such ^dllfid frte Z£%L ^ ^pIK k*™" 1 ' °' both, 

any patent issued thereon. statements may jeopardize the validity of the application or 



PULL NAME OP SOLE OR FIRST INVENTOR 

DE FRANCESCO Raffaele 




FULL NAME OF THIRD JOINT INVENTOR 

BEHRENS Sven-Erik 



RESIDENCE 

Weimar GERMANY 



IHVEHTOR'S S^fAltXtN 



POST OFFICE ADDRESS 

Steir.wes 2 D-3S096 Weimar GERMANY 



CITIZENSHIP 

GERMAN 



DATE 

21/11/0-7- 



ALL INVENTORS MUST REVIEW APMJCATOM AMD DECLARATION OGHIKO. ALL ALTERATIONS MUST RE OCTIALfS) AND Qat' n - 



Please type a plus sign (+) inside this bo*> |"x] 



PTO/SB/81 (11-96) | 
Approved for use through^ 6/30/99. OMB 065V 0035 I 



Patent and Trademark Office; U.S.. DEPARTMENT OF COMMERC E 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays 





Application Number 


OS/CK9 QA1 


\ 


POWER OF ATTORNEY OR 


Filing Date 


Marrh ?^ 


AUTHORIZATION OF AGENT, 


First Named Inventor 


De Francesco 


NOT ACCOMPANYING 


Group Art Unit 


1fiSl 


APPLICATION 
< - ■ 


Examiner Name 


Sf.nl p. F. 


Attorney Docket Number 


IT0002P 


) 



I hereby appoint: 

[^Practitioners at Customer Number 
OR 



Place Customer. 
Number Bar Code 
Label here 



Name 


Registration Number 


Sh«-1Hr,n n HoVior 


38,179 


Jack L. Tribble 


32.633 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 

OR 



[—] Firm or 

Individual Name 



Address 



Merck & Co. , Inc. 



19£ F T inrnln AuomiP 



Address 



P n TW 9000 



City 



Bah way 



SlalaJ NT 



71P 1 07065-0907 



Country 



USA 



Telephone 



7^9-SQ--1QSS 



Fax 



7T7-SQA-..790 



I am the: 

| — | Applicant. 

I — | Assignee of record of the entire interest 

Certificate under 37 CFR 3. 73(b) is enclosed 



SIGNATURE of Applicant or Assignee of Record 



Name 



Dr. Giov anni Galfre / 



Signature 



Date 



5iT7 



October 3, 20C 

lurden Hour Statement This form is estimated to take 0.2 hours tc, complete Time will ^^^^^E^^__^_S»~2' 
Washington, OC 20231 . 



- 



Please type a plus sign {+) inside this box -> | \ 

PTO/SB/82 (11-96) 
Approved for use through 6/30/99. OMB 0651-0035 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays 
a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 
Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



0 8/ 9 52,9 8 1 



March ?V 1998 



Dp Franr.psr.n 



1653 



IT0002P 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



fxl A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

| | Please change the correspondence address for the above-identified application to: 

-r — 1 ^ I Place Customer 

LJ Customer Number 



OR 



Number Bar Code 
Label here 



| j Firm or 



Individual Name 



Address 



Address 



City 



Country 



State 



^IE- 



Telephone 



Fax 



I am the: 



I I Applicant 



Assignee of record of the entire interest 
Certificate under 37 CFR 3.73(b) is enciosed 



SIGNATURE of Applicant or Assignee of Record 



Name 



Dr. Giovanni Galfre 



Signature 



Date 



October 3, 2000 




Burden Hour Statement This form is estimated to take 0.2 hours to complete, time will vary depending upon 55 (needs of tn e individ uaJ case. Any 
MmmenteTn^7amount of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washingtn DC 2^31 DC > N OT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231. 




^ %&fT PTO/SB/96(6-98) 
J for use through 09/30/2000. OMB 0651-0031 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



^r^^Jf 



STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/PatentOwner: DE FRANCESCO. Raffaele: TOMEI. Licia: BEHRENS. Sve.n-Erik 

Application NoVPatent No.: 08/952.981 Filed/Issue Date: Ma rc h 23, 1998 

Method for Reproducing in vitro the RNA-Dependent KNA Polymerase and 
Entitled" Terminal Nucleotidyl Transferase Activ ities Encoded by Hepatitis C 

Virus (HCV) 

Istituto Pi Ricerche Pi BioloRi a a C or p oration . 

PSIecdTare J^jfiggp S.P.A. ^ - ^ e g corpora(ion , 



, partnership, university, government agency, etc.) 

states that it is: 

1 . [X] the assignee of the entire right, title, and interest; or 

2. □ an assignee of an undivided part interest 

in the patent application/patent identified above by virtue of either: 

A. An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded in the 
Patent and Trademark Office at Reel 9824 Frame 0005 . or for which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventors), of the patent application/patent identified above, to the current assignee as shown below: 



1. From: To:_ 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: To:. 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



3. From: To:. 



The document was recorded in the Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[X] Copies of assignments or other documents in the chain of title are attached. 

[NOTE : A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the PTO. See MPEP 302-302.8] 

The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee. 
October 3, 2000 /^o^w ^^ ^cl^j^ 



Date J SigQ£(ure 



i/ 

Dr. Giovanni Galfre 



Typed or printed name 
Intellectual Property Manager 



Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs ^f the .^^^^^^^ 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark : Office. Wasnmgton , dc 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



